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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

susect: MU \WNIWersOn vin Smes, INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 $78.75 Q$78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: WAV, T Wilkerson

Name (Printed or typed)

) | Qroc

Address

Talonose, FIL 83403

City, State & Zip

g9 — Hw—"19719

Daytime Telephone number

MW - Minisvies@amoil .ComM

E-mail hddress: (to be used for future annual repoit notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

mflmmﬂfﬁfnmm M Wilkerstn N\\ﬂ\S’th \ne.

ARTICLE Ll _ PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:

1 Y W
Thionasee, Fu 22303

ARTICLEIN _ PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV __ MANNER OF ELECTION _The manner in which the directors are elected and appointed: %ﬂ:ﬁ'&“
Wil 06 Apptinted g SEH-OMINGron s

ARTI'CLE v INTTIAL OFFICERS AND/OR DIRFCTORS
o ard CBO

Name and Tite: MOYL_ Y N icerSON & Name and Title:
2371 &\OCYDQW Y \NM Address:

Address
Tajnossee YL 20252
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Namge and Title:

' N‘a;lc anﬂ Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI ___REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
MY, T Wilkerson Oginron Gnd CEO

Name:
Address: %()—' &I%\JC\Y DQIYL\WOg
TOlorossee, B 20203

ARTICLE VII INCORPORATOR

Mork. T Wilkermn cna iman ara CEO

Name: |
Address: _l
cee, ¥ 2

Having been named as registered agent 1o accept service of process for the above stated corparaaon at the place dcsigmmd in this

certificate, I am familiar with and accept the appoiniment as registered agent and agree (o act in this capacity
3/ 7—6’/ 2915

Required Signature of Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the %’"/f State co Mio@ as provided for in s.817.155, F.S.
jC 3/ 0 / _zo3
Required Signature of Incorporator
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